MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :82—-015'?09

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ..) 30 7/ STATE FILE NUMBER
Registration District No, __________£.%__f ___Primary Registration District No. _ Nt & Wg? | Ragistrars No. . _4 _______

DO NOT WRITE AMENDED . Py
ON THIS 5TUB —FH_ED-APR 261862 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

4, COUNTY a. STATED'I. . b. COUNTY admission}
Jasper issouri Jasper
b. CITY (If ourside corparate limirs, give TOWNSHIP only) Len of stay in 1b c. CITY t lnside Limits -

o
TOWN Carthage .o Barthage e Gk No O

¢. FULL NAME OF {If NOT in haspital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

INSTITUTIONMCCune=BrookS Hospital Yelﬁ Ne (O 807 S . MCGreagor St . Yes [3 NOQ
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year

{Type or print) JESSE H . TRENT DEOJ:TH AEri 1 1 3 1 96 2

5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Mal e Whi te Widowed Divorced [J 1 - 2 6 - 1 8 8 3 74 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND CF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state cor country} | 12. CITIZEN OF WHAT COUNTRY
duri most of working life, even if rehredJ

ontractor, Retired Truckin Newton Co. Missour I1.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIUEN NAME 14, NAME OF HUSBAND OR WIFE

Jesse H. Trent Anna Roe Susie E. Trent
15. WAS DECEASED EVER 'N W.5, ARMED FORCES? = S — 17. INFORMANT Address

(Yes QT vninom) [ (1F ves [y or dores of rervic Clarence M. Trent, Pittsburg, Kan.

18. CAUSE OF DEATH (Enter only une cause per line NI o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH

IMMEDLATE CAUSE. {a) Q‘SPI \"d'be - j‘d‘;lu g — i} B I’\ rs

Conditions, if any, DUE TO (b) Cgv\‘l‘qs; P ‘nc\ l seerd s G-L bo‘H‘l' lun r< 3 Jdd g
\A\Lhich gave riu(:)o | -4 -
sbove causa B
ing the under- - f . 7;
ll:::gnq :Luﬂseunlaes:. DUE TO (<) Wq l+’ P lt | nf} b J YHQ_“UMS a“d ews““h? Olll f‘htﬁ_ 3 ddj §—
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA but not related 10 the terminal PART IH. Hf deceased was female was
disease condition given in PART | (a) ) there a pregnancy in last 90 days.

I[:] Yes l £l No | [ Unknown

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Contractor

INSTEAD OF

197. WAS AUTOPSY 20a. ACQ&ENT SUICEI]DE HOMEI]CIDE 20b,. DESCRIBE HOW INJURY OCCURRED. (Enter natura Df injury in PART | or PART 11 of item 18.}

ﬂrm od’t‘ &’f t?“ﬁ&/ i GOHtS:M —

PERFORME
YES {J NO
20c. TIME OF Hou Month, Day, Vear |

INJURY am, f/}o/é

/ —e— .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streei, office bidg., etc.)

NOT WHILE AT wom<‘¢~ oulrﬁ'rd Cross roads : L.,ﬁc)_'ro_)(‘/ i 7({Jnr,.'u —

21. | attended the deceased from "{/Iﬂ /‘24 fo—'y,/l%.&_and last saw Rimalive on, g//g u

Death occurred at 10 10 A M m on the date stated above, and 1o the best of my knowledge, from the causes stated.

225.5!6%‘1 ‘ZJ ZZu:aegm; gr inle) , }W <Q 2%b. &R::i E ) m‘ ;1: éhz

T3n. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. COCATION (City, town, o county) {Sfate)
REMOVAL (Specify)

Burial 4-16-1962 Hazel Green Cemetery

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 24. REGIFHRAR'S SIGNATU

Thompson Funeral HOme, Neosho, Mo.| 2f -20-6 &

_ ({Licensed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
Retired Contractor

SHOULD READ

~ TYPEWRITER RIBBON

BY AFFIDAVIT OF Son-in-Law

ITEM NO,




-

STATEMENTY BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED £MBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

D ' - .- ne -
- -




